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How are we doing?

The rate of desth due to AIDS in Michigan declined significantly from its pesk of 7.9 per 100,000 to
2.5in1998. There were 270 deaths due to AIDS in Michigan in 1998. At the peak in 1995, there
were 795 deaths due to AIDS.

AIDSisthefind stage of Human Immunodeficiency Virus (HIV) infection. As trestment and early
identification of HIV infection has improved, persons with HIV infection and AIDS are living longer
athough there is ftill no cure. Decreasing AIDS deaths do not necessarily reflect decreasing spread of
HIV, but indicate improved trestment for those infected. Practicing safer sex and not sharing needles are
important ways to prevent HIV infection.

How does Michigan compare with the U.S.?

Michigares 1997 age-adjusted AIDS desath rate of 3.0 was nearly half the U.S. rate of 5.8. Both the
U.S. and Michigan have been experiencing rapid decline in AIDS deaths since 1995.
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The rate of AIDS desths was four times higher for men (4.1) than for women (0.9). About onein 2,500
pregnant Michigan women are infected with HIV. Preventive trestment of the mother during pregnancy
decreases the baby-s chances of becoming infected by about two-thirds.

What other information isimportant to know?

HIV can remain dormant in the human body for many years. Some people may have symptomsin as
soon as afew months, whereas others may be symptom:-free for more than 10 years. It is estimated that
about 12,500 Michigan residents are living with HIV/AIDS infection. About 1,100 persons are newly
diagnosed with HIV infection annudly.

The recent decline in AIDS deaths is due to better accessto care and better treatment, alowing AIDS
patients to live longer. Education and prevention efforts have kept the incidence of new infections from
incressing.

What is the Department of Community Health doing to affect this indicator?

The department is actively working to decrease HIV/AIDS morbidity and mortality and improve the
qudity of lifefor HIV-infected persons. For those infected, immune system monitoring and vird load
testing are provided to support appropriate therapy. Treatment can delay the devel op-ment of
opportunigtic infections and AIDS, thus postponing desth. FDA-approved drugs are provided free of
charge to digible clients through the HIV/AIDS Drug Assstance Program. In addition, Ryan White
CARE Act and Michigan Hedlth Initiatives programs give priority to ensuring that petients have access



to and are sustained in primary care. Medical care and social support services are coordinated for
individuas and families and include dental services, substance abuse trestment, menta health counsdling,
case management, emergency financia assstance, trangportation, client and legd advocacy, housing
assstance, food assistance, support groups, health insurance, and home hedlth.

The Maternd and Child HIV/AIDS program provides services to reduce the perinatal transmission of
HIV and assures coordination of medical care and socid support services for infected and affected
women, children, and families. The program is based on afamily-centered care approach for service
delivery that recognizes the ever present influence of family in the care and management of the disease.

The department focuses on culturaly-relevant outreach, education, counsding, and testing services to
high-risk groups. Programsinclude risk reduction and referra outreach programs, partner counsdling
and referra sarvices, training of health care professondss, family planning programs, menta hedlth
trestment and counsdling, and HIV testing. These programs are designed to either prevent disease or
sugtain a hedlthy life for those who become infected.

Findly, the nature and extent of the HIV epidemic is monitored using a sophigticated system of active

disease survelllance. Reports of infection potentialy related to unusua exposures are thoroughly
investigated.
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